Facility/Provider/Procedure
Code Title/Program Name
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services
Section 90, Physician Services

Procedur
e Code
21025
32097
32098
32505
32507
33211
33973
36252
36252
37227
37227
37232
43328
52647
62290
64416
67334
68100
68810
92100
93724
96372
G0429

Procedure
Code
Modifier

TC

Rate=$ State Comments
$630.48 Facility
$753.42
$713.71
$875.64
$147.10
$160.14
$472.14

$1,346.85
$336.56

$11,015.40
$676.29
$187.64
$1,059.18
$1,507.18
$154.04
$62.09
$220.87
$89.29
$118.86
$31.19
$39.73
$13.43
$64.78

Facility
Facility
Facility

Facility

Facility
Facility
Facility



